2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 L ]
DOCUMENT # P93000073573 Feb 28, 2001 8:00 am
1. Entity Namg S f S
THE WHITE APRON CATERING, INC. ecretary of State
02-28-2001 90138 027 ***150.00
Principal Place of Business Mailing Address
123 SW 2ND AVE 123 SW 2ND AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601 Luyn ;’: 931 J
| ' i
2. Principal Place of Business 3. Mailing Address l l | 1 l
1 L]
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3214784 Apciied For
Not Apolecasie
Zi Countr Zip Countr it
P ¥ * i 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOLLNER, JULES
Street Address (P.O. Box Number is Not Acceptable)
123 SW 2ND AVE.
GAINESVILLE Fl. 32601
City Zig Code
8. The above named entity submits this statemant for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signat.re, ypad of primee name of regisisrec agent and tile if aop! cate (NOTE: fegistercd Agen sicrature recued when re nsiating) DATE
i ion is eliai i ihle = Wi EE
8. This corporation s eligibie to satisfy its Intangible FILE NO.N.._. FEE }S $150.00 10. Eloction Gampaign Financing $5.00 way Be
Tax filing reguirement and elects Lo do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) 4 Make Check Payabie to Depariment of State ' o
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITL D O pzlete TILE Jchange  [3 Addition
NAKE GOLLNER, JULES NawMz
stRzET a0DRESS | 1800 NW. 24 STREET STREET ACDRESS
CITY-81-21P GAINESVILLE FL Cily-§7-217
TILE D 7 Delete TITLE [ Crange ] Addiien
HaMz GOLLNER, PAUL NANTE
STREZT ADSRESS | 1800 N.W. 24 STREET STREE" ADDRESS
ITY-ST-71P GAINESVILLE FL CITY-ST-2tP
TITLE [ Dalete TITLE [[]Change [ Acdition
NAMI: MAME
STREET ADDRESS STRELT ADCRESS
LITY-ST-21P CITY- 51412
L [ oelete TITE OcCrage [ Adddicn
HAME NAME
STREET ADZRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-4P
TILE [ palete ILE [JChange  [3 Adcion
FAME WAME
SIREET ADDRESS STREZT ABDRESS
CITY-ST-2IP CITY-53-2IP
TITLE 7 Delete TiTLE [ Change [ Addition
MAME HAME
STREET AJDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | furiner certify that the in‘ormation
‘ndicated on this report or supplemental report is lrue and accurate and that my signature snal: have the same legal effect as f made under oath; that | am an officer or girector
of the corporation or the receiver or trustes ompowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 5f
changed, or ¢n an alj nt with an address, with all otffer Ige empowered
SIGNATURE: X Ja0-0f

SIC?NAT RE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
T

Dayt e Prare &

CR2E034 (10/00)



